Effect of coronary artery bypass grafting on subsequent hospitalization.
The rates of hospitalization during follow-up for a matched pair cohort of medically and surgically treated patients from the Angiography Registry of Seattle Heart Watch were compared. Medically and surgically treated patients were matched according to extent of disease, left ventricular ejection fraction, age, and 3 other survival rate-related characteristics. There was a 26% reduction in cardiovascular hospitalizations in the surgically treated patients (19%/year) compared with the medically treated patients (26%/year). This was due to a significant reduction in hospitalization rate for myocardial infarction (surgically treated patients 1.1%/year, medically treated patients 2.6%/year), and for other cardiovascular reasons (surgically treated patients 12.5%/year, medically treated patients 15.7%/year). No significant (p = 0.146) reduction occurred in hospitalization rate for chest pain not due to myocardial infarction (surgically treated patients 5.6%/year, medically treated patients 7.7%/year). When the perioperative infarctions are included for the surgical cohort, the overall myocardial infarction rate is not significantly different (p = 0.173) between the 2 treatment groups (surgically treated patients 1.9%/year, medically treated patients 2.6%/year). Acute myocardial infarction was an uncommon reason for hospitalization, accounting for only 8% (55 of 685) of all cardiovascular hospitalizations, and was not related to the number of stenotic vessels in medically treated patients.